
AUTHORIZED UTILITY REPRESENTATIVE FORM
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TYPE: [ IW t r Itthewer [ I Beth w~ e

Pursuant to the Commission's rules and re ulations rint or e com an contact for the followin

A. Regulatory Officer: M/vh U&k 0 . VQg.U 6'(

945Rlt / 6'l9/og l LlS /haec c44zo r)Df gnL/ro„
Telephone Number / Facsimile Number / E-mail ddress

B. Customer Relations (Complaints); 3 Q. 4 '5/1 M&r/L'JQ (
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C. Engineering Operations: BIT ~~ r ~~4~ r
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Telephone Number / Facsimile Number / E-mail Address

Vaae r U/3



D. Test and Repair: M c r x
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Telephone Number / Facsimile Number / E-mail Address

E. Emergencies: 0-3
(During Non-Offrce Hours)
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F. Financial; DCkStoA tJ-)8&VS/

( 'I1 ~ / ~ cleh~oeC .J r~v,r-~mi,~r
Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact (Toll Free Number); E(so I ( 3O 2 f
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This form was completed by (print name) Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

101 Executive Center Dr., Ste. 100
Columbia, SC 29210

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201
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